Application Number
Date Received:
Fees Received:

Montana Pollutant Dischar ge Elimination Systems Notice of Termination
General Permit for Storm Water Discharges Associated with Mining
and with Oil and Gas Activities
Notice of Termination, Part |11

Please return to: Department of Environmental Quality
Water Protection Bureau
Storm Water Program
PO Box 200901
HelenaMT 59620-0901

The purpose of this document is to inform the Department of changes of the status of an active
authorization issued under the General Permit for Storm Water Discharges Associated with Mining and
with Oil and Gas Activities. It isto be used when (Please indicate appropriate status):

‘Activities have been completed and the site is stabilized,*

'Discharge from the facility has been eliminated,* or

‘The operation of the facility has transferred to a new operator.*

* Documentation must accompany this form when a change of statusisindicated above.

Permit Authorization Number: MTR

Please Print or Type
Name and Address of Operator:

Operator Contact Person:
Telephone Number:

Facility Physical Location:

County: Lat: Long:
Contact Person at Facility:
Telephone Number:

“1 certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine or imprisonment for knowing violations.”

Print Name of Operator or Authorized Representative Title

Signature Date
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